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UNITED STATES OMB APPROVAL

FORM D

SECURITIES AND EXCHANGE COMMISSION OMB Number: 29350076
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06062285 : | 4 A LATION D, | I
e SECTION 4(6), AND/OR : DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) %@
RCP So7 Il, Ltd, - 1

Filing Under (Check béx(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ] UL
Type of Filing: [7]:New Filing [[] Amendment

o A. BASIC IDENTIFICATION DATA

; e -
1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change}
RCP So7 II, Ltd.

Address of Executive 6fﬁccs ' {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

. I,
99 Main Street, Suite 300, Colleyville, Texas 76034 817-488-4200
Address of Principal Business Operations
(if different from Exccﬁtivc Offices)

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business
I

RCP So7 I, Ltd. will acquire a limited partnership interest in So7 No. 2, Ltd., a Texas limited partnership to construct 54 one and two story

condominiums in Forl Worth, Texas, Tarrant County.

Type of Business Organization

{

[] corporation limited partnership, already formed [(] other {please specify): f
[] business trust D limited partnership, to be formed . V 2 U m »>
; . Month Year i
Actuat or Estimated Date of Incorporation or Organization: [0 T7] [0 ]6) [/ Acwual [ Estimated THOMbUT'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIA
CN for Canada; FN for other foreign jurisdiction) (TIEX

GENERAL INSTRUCTIONS

Federal:
Who Must File: Alli 1ssuers making an offenng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or
77d(6).

15U.8.C

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Whére To File: U.S:. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eiu__(i)_mj_;sof this notice must be filed with the SEC, one of which must be manually signed. ‘Any copies not manually signe
photocopies of the manually signed copy or bear typed or printed signatures,

d must be

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix necd

not be filed with the SEC.
Filing Fee: There is no {ederal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have

¢ adopted

ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state wliwre sales
are to be, or have bleen made. [If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes
this notice and must be completed.

a part of

ATTENTION

filing of a Iedegal notice.

Failure to |||e notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to Ille the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

' Persons who respond to the collection of information contained in this form are not |

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 1of9
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2. Emer the mformatmn rcqucstcd for the following:

s  Each prompler of the issuer, if the issuer has been organized within the past five years; . '
s  Each bcncﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
s  Each exccutwe officer and dlreclor of corporate issuers and of corporate general and managing partners of pannershnp issuers; and

‘- Each gcncral and managmg partner of partnership issuers.

‘ v

. Check Box(es) that Apply [} Promoter  [] Beneficial Owner [7] Executive Officer [] Director {/] General and/or
, ' Managing Partner

H
Full Name {Last name first, if individual}

RCP Gen Par, !nc !aTexas Corporatlon

Business or Restdencc Addrcss (Number and Strect, City, State, Zip Code)
99 Maln Street, Sune 300, Colleyvnlle Texas 76034

l Check Box(es) that Apply: m Promoter -0 Beneficial Owner {7 Exccutive Officer [[] Director  [] General and/or
| : Managing Partner

Full Name (Last namé first, if individ‘ual)

Realty Capital Partners, LLC, a Texas limited liability corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
99 Main Street, Suite 300, Colleyville, Texas 76034

Check Box(es) thatApﬁly: [J Promoter |:} Bencficial Owner  [/] Executive Officer [ | Director D General andfor
i . Managing Partner

Full Name (Lasl name first, if mdlwdual)
Myers Richard A‘

Busmcss or Resndcncc Address (Number and Street, City, State, Zip Code)
. 1
99 Main Street, Suite 300, Collgyville, Texas 76034

Check Box{es) that Apply: - [] Promoter  [7] Beneficial Owner [T] Exccutive Officer [] Director [J General and/or
) Managing Partner

Full Name (Last na.mi: first, if individual)

Arp, Donna :

* Business or Residence Address  (Number and Street, City, State, Zip Code)
98 Main Street, Suite 300, Colleyville, Texas 76034

Check Box(es) that Apply: |:] Promoter  [/] Beneficial Owner [] Exccutive Officer [} Director [0 General and/or
' | ! . Managing Partner

Full Name (Last nam;e first, if individual)
Boone, Terry |

LKl

Business or Residence Address (Number and Street, City, State, Zip Code)
99 Main Street, SQite 300, Colleyville, Texas 76034
Check Box(es) that Apply: dJ Promoter Beneficial Owner  [] Executive Officer [} Director [[] General and/or
i Managing Partner

- '

Full Name (Last name first, if individual)
Lawrence, Richard Mack

Busmess or Re51dence Address  (Number and Street, City, State, Zip Code)
99 Maln Street, Sunta 300, Colleywlle Texas 76034

Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [] Director [ General andfor
I Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

|

| {Use blank sheet, or copy and use additional copies of this sheet, as necessary)

i ' ‘ 20f 9
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NFORMATIONfABOUT OFFERING

.:',i“'im 2

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

- Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mijni_llnum investment that will be accepted from any individual? ...

4. Enter the mformauon requested for each person who has been or will be paid or given, directly or indirectly, any
commission or s;mllar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namc of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

3. Does the offering permit joint ownership of a single UNIY e

a broker or dcaler you may set forth the information for that broker or dealer only.

¢ 8
$ 10.000.q0
Yes N(!)
Gl

Full Name {Last name first, if individual)
International Wealth:Management

Business or Rcsidenc;e Address (Number and Street, City, State, Zip Code)
1340 S. Main St., Suite 301, Grapavine, TX 76051

Name of Associated ]Broker or Dealer
i

States in Which Persun Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Statcs or check individual States) ...t g anu Slanl:s
m _ [E] [Gal
§ :
'. (XS]
'
: ' |
Full Name (Last na:mc first, if individual)
Business or Rcside;nce Address (Number and Street, City, State, Zip Code)
E
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S(ates“ OF Check INAIvIAUAL STALES) ..o e e sa e s er s s e b st aaresmsrmsst s [0 All States
(I}
O]
i I
Full Name {Last name first, if individual)
t
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES) ..o eees et s e e s e essasssessesssasseresatererenesrasesesessansensssesesssesnses [] Al States
(HL}
,
(]
: i

{Use blank sheet, or copy

5
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Enter the aggrcgatc offering pnce of securities included in this offering and the total amount already
sold. Enter “Q” 1fthc answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged '
Aggregate Amount Already

Type of churity . Offering Price Sold

Debt ........ e ——————————————r e $

EQUILY ... hiiveremuressemceemra e eeeecsstsins h)

‘- ) O Common‘ [] Preferred

Convertible Securities (mcludmg WALTAIME) 1. veueeensermnsrssserssesrsssarssssrsssesssssesmorsssssssssssassssssnssissasas sesns B h _
Partnershlp IIEETESES ©uvuvvienrsesse s iecnsserseisnsssasesassesssssssnase st ssassarsas senssessessssens erere e st sane b btions $ 548,899.97 §_548,890.97
Other (Spgct_fy } vrerenrsrerensnnenenesenent s s s ses st e eanmsaneen et reses s $ I

¢ 548,800.97

§ 548,899.97

Answer also 1n Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the.total lines. Enter “0” if answer is “none” or “zero.” »
J’ Aggregate
: * Number Dollar AIr‘}ount
1‘ - Investors of Purch?ses
Accredlted IILVESTOTS co.vvesevnssrseresssrressesmessmestasseeatrerets s eassast 1o esenre st s4asseessassenesent st sassoensmerebsbasbabans 69 § 548,890.97
Non- accred:ted Investors et eeeemeeeeeititiSrEseiELsEasiierssenesaieas et e aEE AL AR E RS sA LR bR E e nR bt $ P
Tatal (for filings under RUle 504 0DLYY c.vveverrverinirimrsiinissismsmssesssssssssesssesssssssssssserereecseeces 69 s 548,890.97
t
‘ Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is f‘or an offering under Rule 504 or 505, enter the information requested for al} securities
sold by the i 1ssuer to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. R
}
; i Type of Dollar Amount
Type of Offering ' _Security Sold
RUIE S05 ... oot ioe oot esert et e s ettt $
Regulation A ........c...ivieiiic i $ [
RUTE S04 oo oot tes et e et e ee tee te e et e et et e ae e aes retetetts et e s r s aeeans by
Total" I $ 0.00
a. Furnish a*statemcnt of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpcndlturc is
not known, fUﬁmSh an estlmatc and check the box to the left of the estimate.
Transfer Agent’s Fees ....................... e ereeeeen O s
. Printing and Engraving CLOSES 1ovvvvomeesessesevesssssmssessessssseseeeseeesseeeees ettt e eseees s e eeeeeeeee e eees e 1 s [
i .
Legal Feef ............................................................................................................................................................ s l
ACCOUIHNE FEES wooiiiin et isismie it st s b s b bbb RS S g $
. Engineeri}lg FBES evurureet e reeeercn e et st R SRR LRSS e bR 0 s
Sales Corrilmissions (épecify finders’ fees separately) O s
Other Expenses {identify) 0 s ' ’
TIOMAY 1vv v veevesses st 28 1R e 7 s 000
| i
;
1
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_the mformat:on furmshed by the issuer to any. non-accredited invegqtor pursuam)to paragrap (2} of Rule 502.
A

Name of Signer (Print or Type) Title of Signer (Print or Type)
~DonnaAmp ; Executive Vice President RCP GenPgr _JAc., general partner RCP So7 Il, Llld.
1
{
i
f
{
J ATTENTION

AL T ey

UMBER{OF INVESTORS EXPE]'\SES"A

AeAurpar e s Tk e S AR M =PI 3

b.  Enter the dtffercnce between the aggregate offering price given in response to Part C — Qucstmn 1
and total expcnges furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 548.899.97
‘proceeds to the isSucr M erinsrernerres $

5. Indicate below, thc amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and .
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to thc issuer set forth in response to Part C — Question 4.b above.

«

Payments to

1 ] Officers,
: p Directors, & Paymenls to
i Affiliates Others
Salaries and felt:s'1 erer ot sen s i ben ' —.[1% s
Purchase of real eslale % Oos |
Purchase, rental or Icasmg and msla]lauon of machinery '
and cqmpmem SPRSOU P OR PSP I I s
Construction or leasing of plant buildings and FACIHES «rvevreeecr e seerssscsrreneeseerssereessseenssennees ] $ Oos
Acquisition of other businesses (including the value of securities involved in this ) .
offering that may be used in exchange for the assets or securities of another :
issuer pursuam 10 & MEIFZET) \ovvvrreermarrierienns vt b e as Os
Repayment of TILAEBLEAIESS .ovvvvvvveesssseveerssssssessssss e sssssresssesseesesesseseresssssesssesssssesssssesessesmsesse oo Os L)
. H t . . .
Working capital ..o vcvveiserron. e e e s erarns as s
Other (specif}!)f Purchased interest in the development Partnership 0)s ’ 0s 543_é99_97
- i : - —=
| e — Os Os

|
[]s_548,899.97

s 548,899.97

" The issuer hasduly causcd this nonce to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the followmg

signature consutulcs an undcnakmg by the issuer to furnish to lh&b%\s Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) Signature 1 Date .
RCP So7 i, Led, | : )1 0/26/06

i
Intentlonal misstatements or omissions of fnct constitute federal criminal violations. (See 18 U.5.C. 1001))

’
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" duly authorized pcrson - A

Issuer (Print or Type) ‘ . Signai ’ Date
"RCP.So7 Il, Ltd. | Il : 10/26/06
i .

Is any party described i m 17 CFR 230 262 prcscntly subject to any of thc dlsquahfcatlon
provnslons of such rulc‘? ................................................................................................................................................. ] 4]
J : 1
‘ l i See Appcndlx, Column 3, for state response.
B " T ’
2. . Theundersigned issuer hcreby undertakes to furnish to any state administrator ofany state in whlch this notice is filed a notice on Form
“ D {17 CFR 239.500) at such times as requnred by state law.
' {
3. The undchIgncd issuer hereby undertakes to furnish to the state administrators; upon written request information furnished by the
issuer to offerees. ‘

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avmlabllny
of this exemptmn has the burdcn of establishing that these conditions have been I;atlsﬁe.d

The issuer has read th|s notifi catlon and knows the contents to be true and has duly caused this notice to be sngned on its behalfby the undcrsigng:d

i ‘ : , i

Name (Print or Type) . Title (Print or Type) ! '
. " ) .
Donna Arp } Executive Vice President RCP ar, Inc., general partner RCP So7 Il, Ltd.
‘ —
\ L, i
g f
! E
1 !
\ i
1 , |
! .
.
1
|
|
Instruction: |

. Print thé name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

1

' sngnaturcs -

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or ‘pnnted

| ! .
! . 60f9
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e B R APPEND IR S
1 2 3 4 5
Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grahted)
(PartB-liem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
‘; ' Number of Number of
1. Accredited Non-Accredited
State Yes i No Investors Amount ‘Investors Amount Yes f\lo
AL | X | E
AK | _,__i X |,H._....._j ,’EJ
AZ || x rs
AR 1 [ % i|ss48.899.07 of LP | 4 $2,669.87 |0 $0.00 Hlx |
. L P Jomimomem b Ml
CA : ! X ?31?;8?9‘97 of LP | 1 $3,337.34 |0 $0.00 ] = |
—_ — e m SIS . -+
co X L=
ol X %
" § T —
e [ | x| — i<
DC I [ <]
i |
FL || x| sse8.800.07afLp |1 $4,67227 | 0 $0.00 T i[Ix |
aa [l x| ssesee097orie | $4,672.28 | 0 $0.00 il
il N _ | ]
Lo | S 3| =3
L : x  [|$548,899.97 of LP | 4 $70,667.47 | 0 $0.00 [ x|
N x| =]
m x| =]
ks [ =] x|
kv | gl % —
LAl J“ X '|$§4a,§99.97 of LP |3 $2,002.41 | 0 $0.00 [ |L__|
ME| o flx J1Ea
MD x { I EN
MA ox |Lx_J
i x| N
MY X )
msl < e
7of9
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1 I2 ‘ 3 4 ; 5‘
' f : Disqualification
‘ b ' Type of security under State ULOE
Intend to sell - i and aggn;e'gaté . (if yes, attai\ch
to non-accredited | ° offering price Type of investor and explanatiop of
investors in State offered in state amount purchased in State waiver gralnted)
{Part B-ltem 1) {(Part C-Item 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
|
MO 1 x o ox
MT ’ 1| x
NE | 1 x
NV | ) x
Wl [
NI | Il x |$548,899.97 of LP | 1 $5,000.00 | 0 $0.00
: i - e ] Intarante
N L x]
NY x|
| $548,899.97 of LP , | T
NC | | x | $548,89: 1 $10,000.00 | 0 $0.00 ]
| x| L=
on| I x_| , [ |l ]
) ‘ $548,899.97 of LP _ e
Loxll || x| sseesorarle $166.7940] 0 soo0 [ [T« ]
OR | ;l X 1$548,899.97 of LP |1 $4,672.27 | 0 $0.00 o HTIx T
I L ; | INE
R X : I e ]
— G
se] . x 1. ]
so |« | =]
7 : A -._!
™ L < ‘ |1 |
X x || $548,899.97 of LP | 52 $294,412.04 0 $0.00 3 [_ X |
_‘ R ;
ur x| LA ]
v x| L x|
va IR =]
i
wA o= =]
X ] |
wy X 1 ] x|
Wi ‘ i ==
A R | e y N (NES
1
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s e R L
1) 2 C3 4 N
: ’ v ‘ ) Disqualification
L “Type of security L : under State ULOE
lntend tq sell _ and aggregate . ' (if yes, attach
to non- accredlted offering price Type of investor and explanatlon of
investors m State offered in state amount purchased in State waiver gramed)
(Part B Item 1) (Part C-Item 1} (Part C-Item 2) (Part E—[tem 1)
i‘? Number of Number of
! ' Accredited Non-Accredited
State| Yes  No . Investors Amount Investors Amount Yes ]Tio '
. l - : - 5 l O
wy | | . 1%
el | LI
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